Book Reviews by Naidu, Claudia
366 S.A. MEDICAL ·JOURNAL 25 April 1959
included in the reports. Kenacort-A Lotion produced excellent
results in a case- of eczema of the hands, after repeated failures
of other medications. Treatment of a case of psoriasis was re-
ported by the investigator as 'excellent; best re ults seen in this
patient in 5 vears'.
Absence of toxicity. One study comparing triamcinolone
acetonide with hydrocorti one applied in symmetrically paired
areas showed that Kenacort-A 'exhibited superior anti-inflam-
matory activity, compared with hydrocortisone in almost two-
thirds (64 %) of the 50 patients treated, the advantage being most
clearly evident in chronic skin conditions which were resistant to
previous forms of therapy'. Additional studies (several double-
blind) indicated a decided patient preference for Kenacort-A
over hydrocortisone.
o adverse effects, such as sodium retention and oedema,
have been observed even in patients given massive topical do es
of Kenacort-A. Sensitivity was not reported although a few cases
of local irritation, such as stinging and burning, were noted.
Forms. Kenacort-A is supplied as: (I) Kenacort-A Ointment-
Squibb triamcinolone acetonide 0·1 % in 'plastibase' 5 g. tubes,
and (2) Kenacort-A Lotion with Graneodin, containing per c.c.
0·1 % triamcinolone acetonide"with neomycin sulphate equivalent
to 2· 5 mg. of neomycin base and O' 25 mg. of gramicidin in a
15 c.c. plastic squeeze bottle.
Technical literature and supplies for clinical evaluation are
obtainable from Squibb Laboratories (Pty.) Ltd., Pharmacy
House, 80 Jorrissen Street, Braamfontein, Johannesburg.
NUWE APPARAAT VCR ELEKTRIESE BEHANDELfNG
VA HARTVERSAKING
Twee eenhede, naamlik die Defibrillator en Heartpacer word
aan die mediese professie aangebied deur Medical Distributors
(Eiens.) Bpk. van Johannesburg. Albei hierdie apparate is ver-
vaardig deur die welbekende Birtcher Korporasie van Los Angeles,
Kalifornie, en word gebruik in talle van die groter sentra in the
V.S.A. sedert 1950.
Die Defibrillator en Heartpacer is essensieel vir noodtoestande
in enige operasiesaal. Chirurge en geneeshere dwarsdeur die
wereld het bewus geword van die waarde van elektriese apparate
vir behandeling in gevalle van hartversaking, en daar het 'n merk-
bare vermindering gek m in die aantal"sterfgevalle as gevolg
van die gebruik van hierdie nuwe apparate.
Die Defibrillator word direk op die hartkamers gebruik deur
'n snit in die borswand. Die funksie van die apparaat is om die
hartkloppings te koordineer wanneer trilling plaasvind. By die
ontwerp van hierdie apparaat was veiligheid van die pasient
'n belangrike oorweging, en 'n outomatiese stroombreker is
aangebring waardeur verhoed word dat die hartspiere beskadig
word deur 'n elektriese brand indien te veel stroom deurdring.
Die Heartpacer word gebruik: as 'n elektriese prikkel wat van
buite af aangewend word wanneer die hart stadig of onreeImatig
klop. E1ektrodes word op die borswand geplaas en die masjien
word in werking gestel. Die Heartpacer kan onmiddellik gebruik
word wanneer die hart ophou om te klop, met dien verstande dat
daar geen ventrikulere trilling is nie. adat ventrikulere trilling
met die Defibrillator behandel is (indien nodig) kan die Heart-
pacer etlike ure, dae of selfs maande lank toegepaS word totdat
die normale hartkJop terugkeer.
Wetenskaplike literatuur en verdere informasie oor hierdie
moderne apparate is verkrygbaar by die Uniale Verspreiders:
Medical Distributors (Eiens.) Bpk., Posbus 3378, Johannesburg.
APPARATUS FOR THE ELEcrRICAL TREATMENT OF
CARDIAC FAlLURE
Two units, the Defibrillator and Heartpacer, are presented to
the medical profession of Southern Africa by MedicatDistributors
(Pty.) Ltd., of Johannesburg. This apparatus has been developed
by the well-known Birtcher Corporation of Los Angeles, Cali-
fornia, and has been in use at many of the larger centres in the
USA since 1950.
The Defibrillator and Heartpacer are essential stand-by items
in any operating theatre. Surgeons and physicians throughout
the world have become familiar with the use and value of electrical
apparatus for the treatment of cardiac failure and there has been
an appreciable decrease in fhe death rate as the result of the use
of these modern appliances.
The Defibrillator is used directly on the ventricles through an
incision in the chest wall. Its function is to coordinate the human
heart beat when fibrillation has occurred. Safety of the patient
has been the guiding factor in
the design of this apparatus,
which is fitted with an automatic
circuit breaker, so as to prevent
electrica:l burning of the heart
muscle, which might result from
excessive amperage or voltage.
The Heartpacer is an electric
stimulator which is used extern-
ally to restore the heart beat
when it is slow or faltering.
Electrodes are placed on the
chest wall and the machine put
Defibrillator into operation. . The Heartpacer
~ may be used immediately the
/ ~ heart fails, provided there is no
f. . ventricular fibrillation, or after
this has been arrested by the
Defibrillator, and m'ly be main-
tained for many hours, days
or even months, until the normal
beat recurs.
Scientific literature and further
information about both these
units may be obtained from the
sole agents: Medical Distributors




The Respiratory Muscles and the Mechanics of Breathing. By
E. J. Moran Campbell, M.D. (Lond.), M.R.C.P. (Lond.).
Pp. xvi+131. 32 figures. 20s. net. London: L1oyd-Luke
(Medical Books) Ltd. 1958.
A great deal has been written about broncho-pulmonary function
tests, but very little work has been published on the mechanics
of breathing. The only comprehensive studies on the subject are
those of Beare and Mais al (1842, 1843) and Duchesne (1867).
A complete description of mu cle function requires two ets
of data. The first is gleaped from the conventional methods of
anatomical examination and the response to electrical stimulation,
the second by a more complex recording system such a electro-
myography. Electromyography is the most valuable methOd of
studying the activities of the mu cles of breathing.
1n this book eparate chapters are devoted to each group of
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muscles concerned with the 'breathing mechanism, i:e. the dia-
phragm, the intercostals, the abdominal muscles, the scalene and
sternomastoids. This .is followed by a general summary of the
behavIOur of the respIratory muscles during different phases of
resplratlOn.
There is a .Iong discussion on the balance between the inspira-
tory and .explra~ory.muscle groups. Available evidence suggests
that maxtm~ msplratory and expiratory efforts are limited by
reflex mechamsms which probably arise from visceral structures.
A chapter describes the work of breathing and the energy
consumed, the ratIo of these bemg a measure of the efficiency of
the respiratory muscle.
Thi short book is concluded by an appendix describing the
apparatus, the technique, and the experimental procedure of
electron:yography. A comprehensive bibliography follows. The
work WIll prove of value 10 all tho e interested in pulmonary
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functiOR tests, for it tackles the problem from the comparatively
unexplored angle of the behaviour of the respiratory muscles.
W.LP.
CONNECTIVE TISSUE
Connective Tissue. A symposium organized by the Council
for International Organizations of Medical Sciences. Edited·
under the direction of R. E. Tunbridge, Madeline Keech,
J. F. Delafresnaye and G. C. Wood. Pp. xii+37I. Illustrati'Ons.
£2 15. Od. Oxford: Blackwell Scientific Publications. 1957.
As a means of furthering medical knowledge the symposium
has become increasingly popular. Critical discussion of the work
presented and the views propounded is often a stimulus not only
to the participant but also to the reader. The participants at this
symposium included experts from Denmark, England, France,
Germany, Hungary, Sweden, Switzerland, the USSR, the Union
of South Africa and the USA.
The purpose of this symposium was the presentation of recent
work and vieWS on the connective tissue, and through discussion
to arrive at some integration of current thinking. The connective
tissue has not received the attention it deserves. To most of us
it is a rather mysterious, ill-understood system comprising cells,
ground substance and fibres, and the unravelling of its secrets
has taxed the technical ingenuity of the investigator. This_ sym-
posium is rewarding in briDging many of he problems of function
and structure into focus.
It is impossible to review critically the individual contributions.
Unfortunately there appeared to be little agreement on the nomen-
clature of the different collagen preparations. The papers were
of a high order of merit. To mention a few: Jackson's suggested
scheme of fibrogenesis illustrates many of the complex inter-
relationships between 'citrate-soluble collagen', 'neutral-salt-
soluble collagen' and 'insoluble collagen'. Gillman rightly pointed
out that Jackson's work had been carried out with the carragenin
granuloma-a different phenomenon from the fibrosis encountered
in scar formation. Robb Smith summarized his work on reticulin,
which is to .be looked upon as. a member of the collagen family
of fibres and not. a precursor of collagen, and should be distin-
guished from the argyrophyll collagen fibres seen in embryonic
tissue and in areas of repair. Of very great interest were the
pseudo-elastic fibres described by Gillman's group. They are
also to be distinguished from reticulin. Other topics of con-
siderable interest were the demonstration by Fitton Jackson of
the possible formation of intracellular fibre. The work of Grassman
on the chemistry of collagen and the amino-acid sequences was
outstanding.
The significance of polysacharide moieties and certain protein
factors are still to be elucidated, and running through the sym-
posium was the constant awareness of the limitations of technique,
particularly in obtaining pure extracts. In this connection Neu-
bUrger's work on the presence of the serum-proteiIJ fractions in
tissue samples is of considerable importance.
The interested worker will find much of fundamental importance
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in understanding the complexitie of the tructure, compo ition
and function of collagenous and allied fibres. Although the path
has been beset with many difficulties, the growth of knowledge
in thi field has been considerable und it is to be hoped that in
time disagreements regarding nomenclature of different collagen
proportions will be overcome.
L.E.
RECE T STUDIES I EPIDEMIOLOGY
Recent Studies in Epidemiology. Edited by J. Pemberton, M.D.,
M.R.C.P., D.P.H. and H. Willard, M.D. Pp. xiii+203. mu-
trations. 25s. net. Oxford: Blackwell Scientific PUbl.ications.
1958.
This book is a collection of papers read at the study group or-
ganized by the International Corresponding Club at oordwyk
aan Zee, Holland, during 1957, which illustrate, each and sever-
ally, the applicability of the epidemiological method of approach
to the elucidation of many of the problems of iU health which,
up to now, have been taken for granted.
It has always been accepted as a truism that the health policy
of any country or locality cannot be properly planned unless the
planning is backed by research into the manner and causation of
the many forms of ill-health of which up to the present the cause
or commencement has not been made clear. These papers, in no
small way, open the horizons of thought so that many of those
ill-defined and vague forms of ill-health may weU, by the em-
ployment of the epidemiological method, be placed on such a
foundation that preventive or promotive remedies can be applied.
It is virtually impossible to review satisfactorily a coUeclion
of papers of the type presented here, but aU have their different
and separate lesson to impart and can be considered as sign
posts to other and similar forms of research. Certain of the
papers are especially interesting, such as those on the relationship
between nasal mal.ignancy and the occupation of nickle refiners,
or that by Dr. Alice Stewart on the association between children
dying of malignancy and their greater exposure to the effects of
X-rays; and it is most stimulating to note the interest evoked by
this method of research by the general practitioner.
All, no doubt, are aware of the classical epidemiological studies
in a rural practice of Dr. Wm. Pickles of Aysgarth, Yorkshire-
who incidentally contributl<S a paper to this collection-but it
is of more than general interest to note the entry into this very
important field of other general practitioners. In this regard
Dr. Logan's paper on the epidemiological investigations into all
forms of iU health of patients attending a busy group practice
is most interesting and possibly far reaching in its implications.
These papers should be closely and separately studied by all
who are interested in medicine as a whole. They bear just as
many messages for the clinicians-including the general practi-
tioners-as for public-health workers. I have no hesitation in




To the Editor: In 1886 there were 70 South African medical students
in Edinburgh-far more than were then studying elsewhere
overseas. In about 1893 a South African Union was formed and
a club house established in George Square, Edinburgh, as 'a
protection against temptation and to minimize the risk of the
inexperienced Colonial being led astray' (at least, that is the
way the fund-raising brochure put it to the people at home).
For a generation or more this club house was a home-from-home
for South Africans in the Scottish capital; it was flourishing in
1907 when General Louis Botha was entertained there, and it
died a very slow death. What finally killed it was the First World
War and the establishment of medical schools in South Afnca
at that time. Its affairs were wound up in 1935, and the assets
used for establishing a bursary in South Africa.
Some of the Union's first officials and members are still with
us. There must be many South African doctors who visited that
club house and enjoyed its amenities. I have been asked to piece
together an article 'The South Africans in Edinburgh', and I
would be grateful to any old Edinburgh graduate who is prepared
to write and tell me about it.
Edmund H. Burrows




A Tml0TIC TREATME T OF OTITJS MEDIA
To the Editor: Much has been written about the ever-increasing
incidence of complications associated with antibiotic therapy.
Allow me to comment through the medium of this Journal on a
clinical picture resulting apparently from the use of antibiotics
in certain cases of otitis media.
A few days after the acute episode has been combated with an
antibiotic, the patient presents with distortion of hearing, varying
degrees of deafness, and a dull sensation over the affected side
of the head. Examination shows a retracted, dull tympanic
membrane. Bone conduction is increa ed.
